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The patients lived in very unhealthy surroundings, but although a tropical parasite was suspected, Dr. Sequeira has been unable to trace any connexion between either patient and anyone who had been abroad. The fact that the patients had always lived in Limehouse renders this, however, probable.
The boy was in the London Hospital for twenty-three months, and during a large part of that time button-like lesions continued to appear on the abdomen and chest. They are all now healed, and no fungus has been obtainable since September, 1908 . The nails, however, are still in a suspicious condition.
The treatment consisted of the application of iodine, of chrysarobin of various strengths, but the kerion-like lesions required injection with pure carbolic acid, and the umbilical ulceration only healed up after daily immersion in boracic baths repeated for several weeks.
The extraordinary resistance of the disease to treatmnent was commented on, and the peculiar button-like lesions so widely spread are unique in the exhibitor's experience.
DISCUSSION.
The PRESIDENT (Dr. Radcliffe Crocker) said that if such patients were soaked in a boracic bath for twenty-four hours, or in a weak perchloride bath, benefit might be obtained.
Dr. GALLOWAY commented with admiration on the splendid perseverance displayed by Dr. Sequeira in the case, which was an exceptionally stubborn one.
Dr. SEQUEIRA, in reply, said the result was mainly due to the sister in his wards, who determined to get the patient well. He could find no record of a case of the kind in the literature.
Chronic Enlargement of the Lips due to Syphilitic
Lymphangitis.
THE history showed that the patient, a man, had acquired syphilis fourteen and a half years previously. He was treated privately and had been severely salivated with mercury, since which time he had always tolerated the drug badly. About three and a half years after infection his mouth became very sore, but recovered completely. Then about six years ago he suffered from gummata on both legs with extensive ulceration, of which the scars were still evident. Two or three years ago his lips and his prepuce began to swell, the latter to such an extent that he had a large part of it removed, and yet there was still a certain amount of elephantiasis left.
Elephantiasis of lips.
He was first seen by Dr. Whitfield on February 25, 1909, and then showed enormous stiffening and thickening of both lips, especially the lower, ulcers at the commissures of the lips, impetiginoid syphilide of the scalp and chronic superficial glossitis.
As he volunteered the fact that he bore mercury badly he was given 1 dr. doses of potassium iodide three times a day, and a little weak mercurial ointment for application to the ulcers. The following week it was found that the ulcers were still present, though, perhaps, less in size, and he stated that the iodide made him feel very ill. He was then injected with 3 gr. of orsudan, and this had the effect of healing up all the sores on his head and the ulcers of his mouth, and making his lips much more pliable and comfortable, also giving him a feeling of good health. The injection had been twice repeated at intervals of one week with benefit each time, but it was less striking after the first injection.
Dr. Whitfield drew attention to the fact that on each occasion two days after the injection the patient suffered from some abdominal pain and diarrhoea lasting twenty-four hours. He therefore thought one must be very cautious as to the size and frequency of the dose used.
In reply to some questions as to whether he considered the enlargement to be truly syphilitic or the result of accompanying streptococcic infection, Dr. Whitfield said he held it to be genuinely syphilitic in origin. He pointed out that the chief brunt of the syphilitic infiltration and proliferation fell on the lymphatic system, and he thought that there was sufficient explanation of the elephantiasis to be found in this fact.
DISCUSSION.
In discussing Dr. Whitfield's case the PRESIDENT (Dr. Radcliffe Crocker) invited expressions of opinion and experiences concerning the various new arsenical preparations now on the market, and their effects on skin diseases. In many similar cases he found i dr. of liquor hydrarg. perchlor. and 20 DI ferri perchlor. together did very well. Atoxyl seemed to have fallen into disuse a good deal. It had been used in lichen planus with success, and though there did not seem to be great enthusiasm in the meeting about it, it was worth a further trial. If the new substances were good for the later stages of syphilis mercury would always be retained for the early stages.
Dr. MAcLEOD said it was difficult to treat such cases successfully. There were two attending Charing Cross Hospital, and they had been doing so for two years. At one time they improved, as the present patient evidently did, but they salivated easily from taking mercury, and when that had once occurred one could not give much mercury without upsetting them. He had had no experience of atoxyl or soamin in the treatment of such cases.
Mr. BEDDOES referred to the large doses of atoxyl which were being used for trypanosomiasis, and said that it was important to know what the dangers were, because it seemed to be the only drug which gave beneficial results in that disease. He also stated that large doses were used in the Lock Hospital and no bad effects were recorded.
Dr. PERNET said he had not used atoxyl very much, but in a few cases he had injected it into the muscles of the buttocks. He had not found patients complain of pain from it, but he could not say he had seen definite good results.
He used the French atoxyl. Professor Neisser admitted at the Sheffield meeting that the German preparations were much more toxic than the French ones. It had been used for psoriasis, but be had not tried it for that disease.
Dr. SEQUEIRA said he had taken three syphilitic cases into his wards for treatment with atoxyl, but he bad not seen any benefit from the treatment, though he had given it a month's trial. He thought it would be cruel to persist in the face of that. He asked whether anyone had experience of injury to the optic nerve resulting from the injections, as it had been stated that there was danger of damaging the optic nerve by them.
Major FRENCH said he had tried the new arsenical preparations in early syphilis at Woolwich, but he did not think the results were as good as reported, as the men came back with very bad lesions. In the case of early primary syphilis he did not find that arsenic prevented secondaries coming out nor severe throat symptoms. He had given 10 gr. of soamin every second day. After giving ten injections into the buttock it was stopped. The patients said they felt better, but he thought the effect was merely temporary. He thought it would never take the place of mercury in early syphilis. He had not seen any bad effects in the cases which were injected.
Dr. WILFRID Fox said he had used all forms of atoxyl, and the only one he had had trouble with was soamin. Atoxyl had been pushed so far as to cause definite toxaemia. In early syphilis it had no effect at all, but it had definite effects in a later stage of the disease.
Dr. WHITFIELD replied that colic and diarrh4ea were common after its use in his patients, though not invariable. The present patient had been injected on Wednesdays, and he said that every Friday he had pains in his stomach, followed by diarrhcea, but he was better by Saturday morning. He believed Colonel Lambkin said relapses of early syphilis which had been treated by atoxyl were frequent and severe.
